Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. _ Dete Stamp CALIFORNIA 460
RECEIVED FORM
2 Page 1 of 7
Statement covers period Date of election if aleJi
01/01/12 (Month, Day, Year) For Official Use Only
from CAre
A ciy
through _____06/30/112 11-06-12

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

7! Officeholder, Candidate Controlled Committee
(O State Candidate Efection Committee

O Recall
{Also Complete Part 5)

[Tl Generaf Purpose Committee
O sponsored

[] Primarily Formed Candidate/

7] Primarily Formed Ballot Measure
Committee
QO Controlled
O Sponsored
(Also Compiste Part 6)

2. Type of Statement:

[} Preelection Statement
71 Semi-annual Statement

{1 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

] Quarterly Statement
[} Special Odd-Year Report

[C] Supplemental Preelection
Statement - Aftach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complets Part7)
3. Committee Information "3‘2’:'31“33;; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of JoAnne Mounce for council 2012 Constance Zwiefel
MAILING ADDRESS
435 E Elm Street ,
STREET ADDRESS (NO P.0. BOX) ciyY STATE  ZIP CODE AREA CODE/PHONE
437 E Elm Street Lodi CA 95240 209-367-1807
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 95240 209-333-2814 n/a
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Same -
587 STATE  ZiP CODE AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/FHONE
OFTIONAL; FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable difigence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is frue and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and oorrect

Pmponent or Responsible Officer of Sponsor

Executed on 7/.2‘7//7 By
Executed on 7 / 297 > By
Executed on = By
Executed on — By

Signature of Gontrolling Officehoider, Candidate, State MeasLre Proponent

§gna’tum of Controfling Officehclder, Candidate, State P!

" FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Friends of JoAnne Mounce for council 2012 -
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Lodi City Council N N -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STAEE  ZIP
437 E EIm Street Lodi CA 95240

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

- ] ves 7 NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

- [7] ves [J no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] SUPPORT
) {7 orPosE
OFFICE SOUGHT OR HELD
[7] SuPPORT
N [] oppose
OFFICE SOUGHT ORHELD | — ¢ jopogr
i [] oPPOSE
OFFICE SOUGHT ORHELD | 1 o jopogr
) ] orPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
ryrag from 01/01/12 FORM 46 0
06/30/12 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of JoAnne Mounce for council 2012 1234928

I . ColumnA ColumnB Calendar Year Summary for Candidates

Contributions Received FROMA A D SCHIULES) A Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c..c.ccecencnivmiervericnnne, Schedule A, Line 3 $ 4,074.00 $ 4,074.00 11 through &/ 1 1o Dat
2. Loans RECEIVED ...o.eeerrreciieeeeerieeccennecnnesenesnnannnns Schedule B, Line 3 0 0 rough 6120 o mee
3. SUBTOTALCASH CONTRIBUTIONS ...coooerccreerrrr . AddLines 1+2  $ 407400 4 4,074.00 | 20. Contbutons - s .
4. Nonmonetary Contributions...........ccccvceiiimicncnnns Schedule C, Line 3 0 0 21. Expenditures ) )
5. TOTALCONTRIBUTIONS RECEIVED ... AddLines3+4  $ 4,074.00 4,074.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENts MadE ......v.eoreemresesssseresssssssossessssssesanons Schedule E, Line 4 $ 105.00 g 105.00 | candidates
7. LOANS MAGE .o.oorereeeereecemeeseessecesseeessesnesesseseressenae Schedule H, Line 3 0 0 22, Cumulative Exoendifuros Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccccovmenmercninrennes AddLines6+7 $ 105.00 $ 105.00 (] Suh)ectto\loluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cccocoovmnreirnnene Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cooccoviiiiinvinnicenniane. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........coocnmeerrersmrnonnns AddLines8+9+10 § 105.00 105.00 / 4 $ -
Current Cash Statement / J $— -
12. Beginning Cash Balance ...........c.c.ccoocnet Previous Summary Page, Line 16 $ 2.36 To calculate Column B, add
13. Cash RECEIPES .......rrerrrvvvermmsenreresssmsssssesssssassssns Column A, Line 3 above 4,074.00 { amounts ir:’ Column A to the
. corresponding amounts * i i i i

14. Miscellaneous Increases to Cash .......cccvceceecrivennnnns Schedule |, Line 4 0 from Column B of your last ,:;?,ﬁtgt?,: rég‘,:i:s §f°" may be different from amounts

105.00 report. Some amounts in

15. Cash Payments ........ccoccoeervrccnnnnnnencseseesencens Column A, Liﬁe 8above Column A may be negative
16. ENDING CASH BALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15§ 3,971.36 figures that shoukd be
subtracte oM previous
If this is a termination statement, Line 16 must be zero. period amounts. ':f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccconrerreee Schedule B, Part 2 § 0_ | for this calendar year, only
carry over the amounts
- . from Li i
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 (f
18. Cash Equivalents ......c.ccccmrrnrenerccnvrcnnenens See instructions on 1 $ 0
19. Outstanding Debts .......cccovvrecrennns Add Line 2 + Line 8in Column B above  $ 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod  RYFNFIZSIANII 460
from 01/01/12 FORM
06/30/12 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Friends of JoAnne Mounce for council 2012 1234928
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o ANNDIVIDUAL, ENTER | SHCLAT | | CUMULATIETO DATE: PERELECTION
RECEIVED (F COMMITTEE, ALSO ENTER LD NUMBER) CODE * (F SELF BHPLOYED, ENTER A PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
S Blackst L
usan Blackston Clcom Retired
020212 | 518 Ribier Ave ClotH 100.00
Lodi, CA 95240 Orry
fscc
Michael W Jory, DMD inc e
ichae ory, nc jcom Dentist
05-04-12 | 4549 Quail Lakes Drive FioTH 250.00
Stockton, CA 95207 CIPTY
[Jscc
J WB o
ames W Baum Clcom Retired
05-04-12 | 1225 Rivergate Drive ClotH 100.00
Lodi, CA 95240 Pty
CIscc
Della Monica Snyder Architects e
[JcoMm Architects
05-04-12 | 212 W Pine Street Suite 1 ZIoTH 200.00
Lodi CA 95240 LPTY
Ciscc
CIIND
Dougherty CPAs, Inc. Clcom | Certified Public 500.00
05-04-12 | 3031 W March Lane Suite 210 ZI0TH Accountancy Firm 0.0
Stockton CA 95219 ety
riscc
SUBTOTALS 1,150.00 '
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - individual _
: OM-R
(INCIUAE ll SCNEAUIE A SUBIOLAIS.) ..verr-crsvesenseensrrsernssesssesers e soesssssessos oo $ 3,850.00 AU SN
2. Amount received this period — unitemized monetary contributions ofless than $100 .............ccc..ceruenne. $ 524.00 S;?:P?,ﬂ:;;f%g;yb“smess entity)
3. Total monetary contributions received this period. 4.074.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccveremenne. TOTAL $ .074.0
FPPC Form 460 (January/05)

FPPC Toll-Free Helplino: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°::§h';';¥ d':ilg::"d“ Statement covers period CALIFORNIA 4 6 0
) from 01/01/12 FORM
through 06/30/12 Page 5 o7
NAME OF FILER 1.D. NUMBER
Friends of JoAnne Mounce for council 2012 1234928
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | TN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * O(C'&Lé?%ﬁlﬁ%: SES;T/IE};mER REC}EEIEYR%JHIS (CJ?.'I-\IE’}‘D-Al;zEéEQS o E%gGTFEED)
IND
Weigum's Lodi Nursery O OM Nursery
05-04-12 Vern Weigum FAOTH 100.00
401 N Ham Lane Lodi CA 95242 Pty
[jscc
. ZIIND .
Robert Takeuchi Retired
05-04-12 401 Evergreen Drive ES‘T’,T 100.00
Lodi CA 95242 C1PTY
[jscc
Jack Alquist %:?SM Business Owner
05-04-12 19363 N Wilderness Way [CJOTH Guild Cleaners 100.00
Woodbridge, CA 95258 CpTyY
[Jscc
ZIIND .
Dolores Dayton COoM Retired
05-04-12 | 539 Willow Glen Drive %om 100.00
Lodi, CA 95240 Pty
[iscc
Lioyds Motor E‘]lc':\lgm Auto Shop
06-12-12 | 731 Birchwood Drive §OTH 200.00
Lodi, CA 95240 | [IPTY
fisce
SUBTOTAL$ 600.00
*Contributor Codes
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Ot_h_er {e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC ~ Small Contributor Commiitee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

Monetary Contributions Received Am;'xh':;v d‘:;'::_"“d Statement covers period CALIFORNIA 4 6 O
from 01/01/12 FORM
through 06/30/12 Page 6 of 7
NAME OF FILER 1.D. NUMBER
Friends of JoAnne Mounce for council 2012 1234928
1ON
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECT
RECENVED (F COMMITTEE,ALSOENTER 0. NUMBER) CODE* | O s e | CRERIOD T | AN 1L DEC 81 (F REQUIRED)
OF BUSINESS)
IND
Operating Engineers Local Union No 3 %COM District 30 PAC
06-12-12 | 1620 South Loop Road [JOTH 1,000.00
Alameda, CA 94502 ieTY
[scc
. [JIND . .
Paul's Safe Lock and Ke Locksmith & Key Service
06-1212 | 293 N Church Street oo Y 500.00
Lodi CA 95240 CIPTY
scc
ZIIND \
Donald Reynolds Business Owner
06-12-12 | 33 Tokael( Street Sg?ﬁf 200.00
Lodi, CA 95240 Pty
Jscc
. ZIND \
Richard Low Retired
06-12-12 | 215w Lodi Ave Apt C 53%2" 100.00
Lodi, CA 95240 Cery
[Isce
JIND
- ) [Jcom B -
[JoTH
ety
[jscc
SUBTOTAL S 1,800.00
*Contributor Codes
IND ~ Individual
COM -~ Recipient Committee
{other than PTY or SCC)
OTH - O{hgr (e.g., business entity)
PTY ~Political Party FPPC Form 460 (January/05)

SCC-- Small Contributor Committes FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars. from 01/0112 FORM
06/30/12 7 7
SEE INSTRUCTIONS ON REVERSE through Page of .
NAME OF FILER 1.D. NUMBER
Friends of JoAnne Mounce for councif 2012 1234928

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL.  twv. or cable airtime and production costs
FL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S .00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.) ..o s $ 00
2. Unitemized payments made this period of UNder 100 .......ocmiivieiicnii i e e s e s e e e e e b $ 105.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...covevevnniniiiniirircrscceeeses s essene, $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ccconrvcuicnnenn. TOTAL $ 105.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




